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SHQ Form 2

Application for 

Commissioner Designate Notification
This Form To Be Returned To County Registrations Secretary On Completion.

The Form Will Then Be Passed From County Registrations To SHQ Registrations.

I do/do not hold a warrant (of any sort) at the time of this application. 

(Please delete as appropriate)

	I am going to be taking over as
	
	Commissioner

	for
	

	District:
	

	Division:
	

	County:
	

	
	

	Present or last Appointment:
	

	Does this cancel a previous Commissioners Appointment?

	If so, please enter her name
	


	Title: 
	

	Full Name:
	

	Previous Name:
	

	Address: 
	

	
	

	
	
	PostCode:
	


	Home [image: image3.png]



	
	Mobile [image: image2.png]



	


	
	

	Date of Birth
	

	Registrations Number
	


By signing this form I fully understand that all this information will be held in a database system and used only for purposes connected with The Guide Association.

	Signature of Applicant
	
	Date
	

	Signature of County Commissioner
	
	Date
	

	Signature of Registrations Sec
	
	Date
	


